2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 857524 Apr 10F12]68:(])) 8:00 am

UNITED CREDITORS ALLIANCE CORPORATION ecretary of State

04-10-2000 90055 037 ***150.00

Principal Place of Business Mailing Address
2323 LAKE CLUB DR 2323 LAKE CLUB OR
COLUMBUS OH 43232 GOLUMBUS OH 41232-3155
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 3 1-1 073209 Applied For
Mot Applicable

Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM Street Address (PO, Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printad name of registered agent and uite if applicabia. (NOTE: Registarad Agent signatura required when reinstatng) DATE
9. This carporation is eligible to satisfy its intangible FILE NOW!! FEE iS5 $150.00 . L
Ater MAY 12000 ee wilbosssao | " S0 Carosn o 85,00 ue
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
TITLE P A Delete TITLE President - PN Changs [ Adcition
NAME REEVES, MICHAEL NAME Dennis M. Conninghom | -
STREET ADDRESS | 2323 LAKE CLUB CIR STREETADDRESS (4> R /der Green Parlsesas Sy fe 2ot
Ciry-st-zp COLUMBUS OH 43232 O-ST2F Bolod . 48 3wPe
ML CFO JE) oelste TITLE Cro & change  [] Adition
NAME BRADY, MICHAEL A NAME Tobm U, Mg Hhewck
STREET ADDRESS | 2323 LAKE CLUB CIR STREETADDRESS |Sc River &res, Rarlevsay ~Svide 220
CITY-ST-2IP COLUMBUS, OH 06000 43232 CITY-ST-2IP Pufu b 64 300 26
TITLE S - K Delete _f e Secee far A4 Change [ Addition
NAME LEFEVRE, JOHN H " J name Tohn H. Yeath cock )
sTREET ADDRESS | 3680 VICTORIA ST N a - STREETADDRESS ¥ ¥6% miver Creen ok ay- Sorte Zoo
CITY-§T-2IP SHOREVIEW MN 55126 CITY-S87-21P ookt 4 TR
TMLE D R Delete L [ Change [ Addition
NAME MOSNER, LAWRENCE J NAME
STREET A0DRESS | 3680 VICTORIA ST N STREET ADDRESS
CITY-ST-21P SHOREVIEW MN 55126 CITY-ST-2IP
TIMLE 1 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exempticn stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghiment w?n addrgss, wit other like empowered.

SIGNATUR ’E’o/sz*"“/o/“‘/cré'*ﬁmo{: 3/30/00 770 -222-250¢

f N -
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Dayhime Phone #

.

CR2E0234 {9/99)



